FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 06, 2002 8:00 am
DOCUMENT #  P98000007764 Secretary of State

1. Entity Name

ALL CONCRETE CONSTRUCTION, INC. 02-06-2002 90076 006 ***150.00
Principal Place of Business Mailing Address
20819 6TH AVENUE WEST 3949 PLAUD VIEW DR
SUMMERLAND KEY FL 33042 LAKE PLACID FI, 33852
— — A
2945 Pacrd Vaw DOC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FE] Number Applied For
e Plaed  FL 650810996 o Aopioae
Zip Country Zip Country . , $8.75 Additional
. 3%%-59_ N MOY\(&L , 5. Certaﬂcaterof Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
i acy Potecs
MORSE‘ LEIGHTON G Street Address (P.(_‘)'. Box Mumber is Not Acceptable)
444 WHITEHEAD STREET
KEY WEST FL 33040 3542 Placd View Dr.
™ Lal Placd FL | “"™*$3¢59,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE %/ é@ Teacy Podecs l/ 17/03\

'Signatura.@ﬁd ar printed name of registered agent L tivie if applicable. (NOTE: Registered Agent signature requirad when reinstating) ¥ pate
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . . X
10. Eiect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;Izzr%agsrifguus:ncmg 0 fgg,owhgii?e
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE 1% 5 4 Change  [J Additicn
NAME PETERS, EDWARD S HAME pﬂm\wuwd .
STREET ADDRESS | 20819 6TH AVE. WEST STREET ADDRESS | 3G9 Plaud View or
orv-si-2e | SUMMERLAND KEY FL 33042 orv-si2e |1l Paad  FL 3389~ .
TITLE v ﬂagmg TITLE [C1Change [ Addition
NV WHITTINGTON, KENNETH A e
STREET ADDRESS | 20819 6TH AVE. WEST STREET ADDRESS
or-s-2 | SUMMERLAND KEY FL 33042 cin-si-2¢
TITLE ) s‘i' - 72@""3‘9 TITLE ] Change [ Addition
e GUARNIERI, FRED J HAvE
STREET ADDRESS | 20819 BTH AVE. WEST STREET ADDRESS
CIFY-ST-2iP SUMMERLAND KEY FL 33042 CITY-ST-2IP
TILE [ pelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witly alt other like empowered.

SIGNATURE:

1i7pa 305.69%- 0085

Daytime Phane #

O I

as

CR2EQ34 (9/01)




